[Electrocardiogram in acute anterior wall infarct after restoration of the blood supply].
Changes in QRS complexes and ST-T segments were measured in 70 patients after acute anterior-wall myocardial infarction. Intracoronary streptokinase infusion was undertaken in the acute phase in 58 patients, 12 other patients treated conventionally without infusion serving as controls. Precordial ECG mapping employed 48 unipolar precordial leads. If recanalization of an occluded coronary artery was achieved, there was a significant rise in R amplitude (sum of R-wave amplitudes in the 48 leads) from 12.4 +/- 10.9 to 16.2 +/- 11.2 mV, within a period of up to four months after the acute stage. If thrombolysis failed or only conventional treatment had been practised, there was no rise in R-wave amplitude. Renewed occlusion of a vessel previously re-opened by streptokinase infusion produced a reduction in R-wave amplitude from 14.0 +/- 13.0 to 9.8 +/- 11.0 mV. The S-T segment elevation regressed immediately after recanalization of the coronary artery. The S-T segments were iso-electric after four months. Re-occlusion caused renewed S-T segment elevation up to monophasic form. Precordial ECG mapping is thus well suited for serial controls after various re-perfusion measures.